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The phySiotherapy profession has increasingly sought to demonstrate that its practice is based on sound 
scientific principles validated by rigorous research, in other words that its practice is evidence-based. This 
paper will assert that evidence-based practice requires not only carefully evaluated interventions judged 
through objective criteria but also input from patients in asystematic way that provides a foundation for 
patient-centred care. Consideration of bothis~sentialif the best outcomes of physiotherapy intervention 
are to ensue. The merits of qualitative research are appraised as a means of adding the humanistic mission 
to result in best practice in physiotherapy. [Ritchie JE (1999): Using qualitative research to enhance the 
evidence-based practice of health care providers. Australian Journal of Physiotherapy 45: 251-256] 
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Introduction 
In endeavouring to prove its worth, the physiotherapy 
profession has increasingly sought to demonstrate 
that its practice is based on sound scientific 
principles, validated by rigorous research. The 
profession echoes medicine and other health 
disciplines in embracing the culture of accountability 
of the 1990s and in seeking to establish evidence-
based practice (Bury 1996). Within this philosophy of 
health care, physiotherapists seek to be able to show 
that the beneficial outcomes of their interventions are 
due to the physiotherapeutic interventions themselves 
and not to time, chance or coincidental occurrences 
(Twomey 1990). 
However, these same physiotherapists, like 
practitioners of all health disciplines, have been 
increasingly exhorted to embrace customer-focused 
care, to attend to the specific needs of patients as 
individuals and to recognise the values they hold 
(Coates 1990). The expectation has recently become 
established in Our society that the consumer will 
actively contribute to decision-making, rather than 
accept expert advice in a passive manner, and the 
health care arena is no exception. 
Although the literature behind each of these 
perspectives might infer that they are on a collision 
course, this paper will assert that these approaches 
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are not mutually exclusive and that, in reality, 
consideration of both is essential ifthe best outcomes 
of physiotherapy intervention are to ensue. 
Types of evidence and 
professional maturity 
In reviewing past editions of this Journal, and from 
the personal experience of the author, it is clear that 
physiotherapists have always sought to use one form 
of evidence or another on Which to base decisions 
around their interventions. What has changed is the 
way the nature of evidence is defined, and this 
change is related to the way the profession itselfhas 
evolved and matured. From this perspective, three 
stages can be differentiated in this evolution. 
The first stage could be termed the Era of 
Physiotherapy Dependency. This era arose as the 
term "physiotherapist" replaced the original 
"masseuse" at the end of the 1940s, and existed until 
1976 (Cane 1985). The dominant characteristic of 
this stage of the profession'S development was that 
the dependency arose because the responsibility for 
providing evidence of effectiveness lay with the 
medical practitioner who referred the patient. 
Treatment could be provided only on medical 
referral. This pattern of decision-making meant that 
physiotherapists had to act as directed by others 
outside their own profession. The type of evidence 
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